Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER RECEIVED . Frorm C/OH
CAMPAIGN FINANCE REPORT CITY OF San ANTORMPVER SHEET Pa 1

CITY CLERK
The C/OH InsTrRucTion GuipEexplains how to complete this form. 1 &%ﬁm) D 24 ";4 OT otal pages this report:
00051464 1/18
3 CANDIDATE / TME FIRST 7]
OFFICEHOLDER Errique OFFICE USE ONLY
NAME Date Received
o R S
Kike Martin
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE ¥ CITY; STATE; aP CODE
OFFICEHOLDER
ADDRESS 8327 Staton Dr.
I:I Change of Address San Antonio TX 78224 Date Hand-delivered or Date Postmarked
5 CAMPAIGN TIMLE FIRST M
TREASURER LTC (Ret) Tommie
NAME Receipt # Amount
NICKNAME LAST SUFFIX Dato P
Malone
Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUTE #; cIy; STATE; 2P CODE
TREASURER
ADDRESS 2202 Cypress Pearl —
(Residence or business)
San Antonio TX 78232
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
8 REPORT TYPE )
January 15 30th day before election Runoft 15th day after campalgn treasure
I:I IZI D D appointment (officehcider only) "
D Juy 15 D 8th day before election D Exceeded $500 fimit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Morth Day Year
COVERED THROUGH
01/01/2001 03/26/2001
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoft m General D Speciat
05/05/2001
11 OFFICE OFFICE HELD (¥ any) OFFICE SOUGHT (i known)
12 Other -- City Council 4
13 . . ' ) i
DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to discioee this information only if they receive nofification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
AddressPOBox;  Ap./Sute#;, CRly;,  State; Zip Code
[T aodtionai pages
GO TO PAGE 2

(Effective 12/16/1999)



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

SUPPORT & TOTALS RECTCAGYBR SHEET PG 2
CITY CF SAN ANTONID
14 C/OH NAME v1'!'; AC\&)IJNT" # (Ethics Commission filers)
Enrique Martin pr! C‘ﬂ 9_09)614:5 ZHD

- Thislisting includes political expenditures by political committees to support the candidate / officeholder. These expenditures may

16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officsholders are required 1o report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
[ speciFric
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY [J checkhere i no reportable activiy occured during this reporting period. (Sign affidavid beiow and submit pages 1 and 2 onl.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS MEMIZED $ 133.06
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 12083.06
EXPENDITURE 3. TOTAL POUTICAL EXPENDITURES OF $50 'R LESS, UNLESS ITEMIZED
TOTALS $ 22078
4. TOTAL POLITICAL EXPENDITURES $ 18057.36
~ OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT
W I swear, or affirm, under penalty of perjury, that the accompanying report
\\\\\““éE F;”’”"I is true and correct and includes all information required to be reported by
\\‘\\\F\' E%'/,, me under Title 15, Election
Q A
AgYF %) EAL
N Z
2 H Signature of Candidate or Officeholder
2 §
" "
SWORN T, EFRE ME, BY THE SAID R 7T7v
THIS THE%, g , 200 /,” TO CERFIFY, WHICH, WITNESS MY

D,

(] Q
, # 7 -
a ///,'/ / / ” -
‘ WJA»& ‘/A‘f (YA LCE /) /7 = 2 7
SIGYATURE OF OKFICERR ADMINISTERING OAT) PRI AMH THTLE
/
y v (Eﬂegvolmsllsw)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR L%@gvga (FOR FORMS CIOH & SPAC)

CITY 05 SAN AnFomg—

216 Lamont Avenue

- v e ‘
The INsTRUCTION GUIDE explaing how to complete this form. ; LE! K 1 Total pages this report:
25{1[ TV - D J18
0T IR S B S .
2 FILER NAME BTS2 40 |3 ACCOUNT#  (enosCommiasson en)
Enrique Martin 00051464
4  Date 5  Full name of contributor [] out-ot-state PAC(ID# ) |7 Amountot 18  in-kind contribution
Philip Bagnall contribution ($) I description (if applicable)
....................................................... |
02/25/2001 | 6 Contributor address; City; State; Zip Code 100.00 |
I
I

San Antonio TX 78209

9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [] out-ot-state PAC(ID# ) Amount of | in-kind contribution
Jack Cavaleri contribution ($) [ description (if applicable)
....................................................... |
02/25/2001 Contributor address; City, State; Zip Code 100.00 |
P.O. Box 7608 |
|

San Antonio TX 78207

Principal occupation (Optional) Employer (Optional) -
Date Full name of contributor [] out-of-state PAC(ID¥ ) Amountof | In-kind contribution
David L. Earl,Attomey at Law contribution ($) |  description (if applicable)
....................................................... I
02/23/2001 Contributor address; City; State; Zip Code 100.00 |
111 Soledad,Suite 1111 |
San Antonio TX 78205 |
Principal occupation (Optional) . Employer (Optional)
Date Full name of contributor [] outotstate PAC(ID# ) Amount of In-kind contribution
contribution ($) description (if applicable)

Davidson & Troillo a Prof. Corp. Comm. For Civic Awareness

02/12/2001 Contributor address; City; State; Zip Code 200.00
7550 |.H. 10 West,Suite 800

San Antonio TX 78229

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-ot-state PAC(ID# ) Amountof | In-kind contribution
Sam Dawson contribution ($) | description (if applicable)
....................................................... |

03/08/2001 Contributor address; City; State; Zip Code 250.00 I
3802 Mill Court |
|

San Antonio TX 78230
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SCHEDULE A 1

Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIO

o

A
OTHER THAN PLEDGES OR E NIO (FOR FORMS CIOH & SPAC)
CiTY CLER?
The INsTRUCTION GUIDE explains how to cbmplem . — ‘5 '_D 21 U O 1 Total pages this report:
SO 4/18
FILER NAME 3 ACCOUNT #  (Etics Commiesion flen)
Enrique Martin 00051464

Date 5 Full name of contributor [] out-of-state PAC(ID# ) {7 Amountof 18  In-kind contribution
DeZavala 31 Joint Venture contribution ($) | description (if applicable)
....................................................... |

03/08/2001 | 6 Contributor address; City; State; Zip Code 250.00 |
3707 N. St. Mary's St.,#201 |
San Antonio TX 78212 |
Principat occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
George Chall,Jr. Ins contribution ($) | description (if applicable)
....................................................... |

02/20/2001 Contributor address; City; State; Zip Code 100.00 I
4606 Centerview,Suite 100 |
San Antonio TX 78228 |
Principal occupation (Optional) Empioyer (Optional) -

Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | in-kind contribution
Bill Kaufman contribution ($) | description (if applicabie)
....................................................... |

03/09/2001 Contributor address; City; State; Zip Code 250.00 I
230 Country Lane |
San Antonio TX 78209 |
Principal occupation {Optional) Empiloyer (Optional)

Date Fuil name of contributor [] out-ot-state PAC(ID# ) Amountof | In-kind contribution
Law Office of Louis Rosenberg,P.C. contribution (8) |  description (if applicable)
....................................................... |

02/20/2001 Contributor address; City; State; Zip Code 100.00 I
P.O.Box 718 |
San Antonio TX 78293 |
Principal occupation (Optional) Empioyer (Optional)

Date Full name of contributor [] outof-state PAC(ID# ) Amountof | in-kind contribution
Daniel Markson contribution ($) I description (if applicable)
....................................................... |

02/27/2001 Contributor address; City; State; Zip Code 100.00
2421 Lake Pancoast Dr.,Apt. 4-C '
Miami Beach FL 33140 ]
Principal occupation (Optional) Empiloyer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LQANS

EIVE

SAH ANTONIO

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

TY CLOR
The INsTRUCTION GUIDE eXplains how to complete this form. Zf’f*% mn oLt D 2 a OTO'B' pages this report:
(519} Y P ‘ 518
2 FILER NAME 3 ACCOUNT #  (Etica Cammission Rers)
Enrique Martin 00051464
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) |7 Amountof |8  In-kind contribution
Jason Morash contribution ($) | description (if applicable)
....................................................... |
03/08/2001 {6 Contributor address; City; State; Zip Code 750.00 |
3537 Asbury St. |
Dallas TX 78205 |
9 Principal occupation (Optional) 10 Empioyer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Henry Munoz contribution ($) | description (if applicable)
....................................................... |

02/28/2001 Contributor address; City; State; Zip Code 1000.00 |
235 W. Kings Hwy |
San Antonio TX 78212 ]
Principal occupation (Optional) Employer (Optional) —

Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | In-kind contribution
Paul P. Garcia Plumbing & Heating Co. contribution (§) |  description (if applicable)
....................................................... |

02/20/2001 Contributor address; City; State; Zip Code 100.00 I
422 Fitch |
San Antonio TX 78214 [
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [] out-ot-state PAC(ID# ) Amountof | In-kind contribution
Raba-Kistner P.A.C.,inc. contribution ($) | description (if applicable)
....................................................... I

01/09/2001 Contributor address; City; State; Zip Code 250.00 |
P.O. Box 690286 |
San Antonio TX 78259 |
Principal occupation (Optional) Empioyer (Optional)

Date Fult name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
Raba-Kistner P.A.C.inc. contribution (8) | description (if appiicable)
....................................................... |

03/09/2001 Contributor address; City; State; Zip Code 250.00 |
P.O. Box 690287 |
San Antonio TX 78269 I
Principat occupation (Optional) Empioyer (Optionaf)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS cervEn
OTHER THAN PLEDGES OR LO&M?E}KQ om0

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

CITY L ERK
The INsTRucTION GuiDe explains how to complete this form. 1 pages this report:
o L
FILER NAME 3 ACCOUNT #  (Etics Commisaion fiers)
Enrique Martin 00051464

Date 5 Full name of contributor [ out-of-state PAC(ID# ) |7 Amount of s In-kind contribution
Thomas Rademacher contribution ($) | description (if applicable)
....................................................... |

02/25/2001 | 6 Contributor address; City; State; Zip Code 100.00 I
14007 Bluff Manor Dr. |
San Antonio TX 78216 |
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of | In-kind contribution
Robert Richard contribution ($) I description (if applicable)
e i et e ettt e e, |
03/08/2001 Contributor address; City; State; Zip Code 500.00 |
5907 Royal Crest |
Dallas TX 78205 |
Principal occupation (Optional) Employer (Optional) —

Date Full name of contributor [] out-ot-state PAC(ID¥ ) Amountof | In-kind contribution
Jeffry Sailor contribution ($) | description (if applicable)
....................................................... |

02/25/2001 Contributor address; City; State; Zip Code 100.00 |
1011 N. Frio St. |
San Antonio TX 78207 |
Principatl occupation (Optional) Employer (Optional)

Date Full name of contributor [] outotstate PAC(ID# ) Amountof | In-kind contribution

....................................................... i
02/25/2001 Contributor address; City; State; Zip Code 100.00 |

2 Inwood Knoll |

San Antonio TX 78248 i
Principal occupation (Optional) Employer (Optionaf)

Date Full name of contributor [} out-of-state PAC(ID# ) Amountof | In-kind contribution
Sam Barshop Special contribution ($) | description (if applicable)
....................................................... |

03/09/2001 Contributor address; City; State; Zip Code 250.00 I
900 Isom Rd.,Suite 300 |
San Antonio TX 78216 |
Principal occupation (Optional) Empioyer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS ~cccven
CITY OF SAH ANTONIO

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

CITy oo :
The InsTRucTiON GuIDE explains how to compiete this form. g‘ Total pages this report:
) an - N 3l 7/18
I VL SRS . -
2 FILER NAME 3 ACCOUNT #  (Etvcs Cammission flers)
Enrique Martin 00051464
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y |7 Amount of I8 In-kind contribution
San Antonio Fire Fighters PAC contribution ($) | description (if applicable)
....................................................... |
03/16/2001 |6 Contributor address; City; State; Zip Code 1500.00 I
735 W. Magnofia |
San Antonio TX 78212 |
9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
San Antonio Police Officers Association PAC contribution (8) | description (if appiicable)
....................................................... |

03/21/2001 Contributor address; City; State; Zip Code 4000.00 I
1939 N.E. Loop 410,#230 |
San Antonio TX 78217 |
Principal occupation (Optional) Employer (Optional) -—

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
David Starr contribution ($) | description (if applicable)
....................................................... |

02/19/2001 Contributor address; City; State; Zip Code 500.00 I
2161 N.W. Military Hwy '
San Antonio® TX 78213 |
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [] out-ot-state PAC(ID# ) Amountof | In-kind contribution
Elliot Stone contribution ($) | description (if applicable)
....................................................... |

02/27/2001 Contributor address; City; State; Zip Code 100.00 I
13155 Keystone Terrace '
Miami Beach FL 33181 |
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC(IDS ) Amountof | in-kind contribution
Edward Torres contribution ($) | description (if applicable)
....................................................... |

02/28/2001 Contributor address; City, State; Zip Code 500.00 I
2727 Treble Creek,Apt. 226 |
San Antonio TX 78250 |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS ng‘?’{:‘:i é{?KTONIO (FOR FORMS C/OH & SPAC)

free-s P

The InsTRUCTION GUIDE explains how to complets this form.

2 biotl pages this report:

8/18
2 FILER NAME 3 ACCOUNT #  (Etics Commission fiers)
Enrique Martin 00051464
4 Date 5 Full name of contributor [] out-of-state PAC(ID# )y |7 Amount of Is In-kind contribution
Brian Weiner contribution ($) |  description (if applicable)
....................................................... |
02/25/2001 | 6 Contributor address; City; State; Zip Code

P.O. Box 7608

San Antonio TX 78207

400.00 |

9 Principal occupation (Optional) 10 Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin,

Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
—BECEIVED
- CHTY OF SETARITORID
The INsTRUCTION GUIDE explaing how to complete this form. C ; TY CLERK 1 g;‘:'spages report:
2 FILER NAME Z@f" N T p 2: u ' 3 ACCOUNT # (Ettics Commission flers)
Enrique Martin o 00051464
4 Date 5 Payee name 7 Amount
%)
02/04/2001 3-D Screen Printing 2295 .00
.6. .';%;y.e.e.a.d.d.rés.s:; ....... Cny state ZzpCode .............................
X
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office hekd
Signs
Date Payee name Amount
%
02/09/2001 3-D Screen Printing 905.00
.. Payeeaddre ss ....... Cny . State leCode .............................. B
>
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office held
Signs
Date Payee name Amount
(%)
02/03/2001 Brenda Rios - Catering 62.00
.. Payeeaddress ....... Crty . State anCode ..............................
™
Purpose of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit C/OM **
information required.) Candidate / Officehoider name Office sought Office held
Refreshments for campaign workers
st P e ———————
Date Payee name Amount
$)
03/17/2001 Brenda Rios - Catering 14.22
.. Payeeaddm ss ....... Cny . Starte . mpCode ..............................
>
Purposae of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH ="
information required.) Candidate / Officehoider name Office sought Office heid

Refreshments for campaign workers

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
RECEIED
CITY CF “AH ANTONIO Total t:
The INsTRUcTION GUIDE explains how to complete this form, 0iTY CLERK 1 0/1’)889” report:
2 FILER NAME e np - D 2‘ u l ACCOUNT # (Ethics Canmission fiers)
Enrigue Martin cubi L T ’ 00051464
4 Date 5 Payee name 7 Amount
%)
02/09/2001 Bros Printing 300.00
.6. Payee a.d‘d.rés's.; ....... Cny . State anCode ..............................

™

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH °*

™

information required.) Candidate / Officehoider name Office sought Office held
T-Shirts
Date Payee name Amount
)
02/20/2001 City of San Antonio 100.00
.. Payeeaddress ....... cny State Z|p Code ............

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officehoider name Office sought Office held
Filing Fee
Date Payee name Amount
6]
01/26/2001 Elections Support Services 466.45
.. -r;a.);e.e‘a.édress; '(')ity;. . State le Cwe .............
X

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH °*°

X

information required.) Candidate / Officeholder name Office sougit Office held
Mailout
o —
Date Payee name Amount
$)
02/02/2001 Elections Support Services 216.40
.. Payeeaddress ....... Ccty State ZipCode ..............................

Mailout

Purpose of expenditure (See instructions regarding type of
information required.)

Candidate / Officehoider name

Complete if direct expenditure to benefit C/OH °*°

Office sought Office heid

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES ., v RE LCE }{VED SCHEDULE F
.S‘
oS o A?P;( TONIO
00T 2P
The INsTRUCTION GuiDE explains how to complete this form.JE FAPR - S P 2 Ty 1 T1°;7'1“8°9°3 report:
2 FILER NAME 3 ACCOUNT # (Etics Commission ftem)
Enrique Martin 00051464
4 Date 5 Payee name 7 Amount
($)
02/02/2001 Elections Support Services 1892.00
.6. Payee a.d.d.r ess ....... Cny . State leCode .............................
™
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Offica sought Office heid
Mailout
Date Payee name Amount
$)
03/01/2001 Elections Support Services 1929.73
.. Payaeaddress ....... Cny State ap Codeg .............................. ~
X
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH -*
information required.) Candidate / Officeholder name Office sought Office held
Mailout
@ T —
Date Payee name Amount
(%)
02/02/2001 Eller Media 2590.75
.. Payeeaddr ess ....... Cuty . State Z:pCode ..............................
X
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH ="
information required.) Candidate / Officehoider name Office sought Office hekd
Signs
Date Payee name Amount
)
02/27/2001 Allen Fiores 60.00
.. Payeeaddre ss ....... Ccty State . ZipCode ..............................
X
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officehoider name Office sought Office heid
Campaign support services

Revisad 11/12/1999



Texas Ethics Commission

P.0.Box 12070

6 Payee address; City; State;

TX

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES RECEIVED SCHEDULE F
L o
CITY OF SAN ANTONIO
Y CLERK
1 Total s :
The INsTRUCTION GUIDE explains how to complets this form. pages report:
’ W00 -5 P Ul s
2 FILER NAME 3 ACCOUNT # (Ethica Cammission ers)
Enrique Martin 00051464
4 Date 5 Payee name 7 Amount
$
01/25/2001 Edward Flores 103.00

8 Purpose of expenditure (See instructions regarding type of
information required.)

Campaign services rendered.

9 Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name

Office sought Office heid

Date Payee name Amount
%)
01/13/2001 Garza's Food Market 200.00
. Paye.e' a'd.dres-s; a City; State; Zip Code .
1-X .

Purpose of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit C/OH -

information required.) Candidate / Officeholder name Office sought Office held

Refresments

Date Payee name = Amount
®
01/26/2001 Home Depot 139.01
Payee address; City; State; Zip Code
X

Purpose of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Offica sought Office heid

Materiais

s —————————— — — ————
Date Payee name Amount
63]

02/19/2001 Home Depot 32.73

City; State; Zip Code

Payee address;

LD,

Materials

Purpose of expenditure (See instructions regarding type of
information required.)

Compilete if direct expenditure to benefit C/OH **

Candidate / Officahoider name

Office sought Office heid

Revised 11/1211969



512)463-5800 1-800-325-8506

Texas Ethics Commuission £.0.Box 12070 Austin, Texas 7871 1-2070

POLITICAL EXPENDITURES

SCHEDULE F

EFFT 0T SAN ANTONIE
7 SLERK

Total pages report:
13/18

3 ACCOUNT # (0= Commission Ners}
00051464

~yp

The INSTRUCTION GUIDE explains how to complets this form. CiT

2 FILER NAME
Enrique Martin

7 Amount

4 5 Payee name

Date

$)
03/13/2001 Home Depot 2318
'6. Payee address ------ Crty State; Zip Code
™
8 Purpose of expenditure (See instructions regarding type of g Complete if direct expenditura to penefit C/OH °*
information required.) Candidate / Officehoider name Office sought Office held
Materials
Date Payee name Amount
$)
03/18/2001 Home Depot 64.42
a Paye.e' a‘cid.ress; City; State Zip Code - -
™
Purpose of axpenditure (See instructions regarding type of Compiete if direct expenditure to benefit G/OH °*
information required.) Candidate / Otficehoider name Otfice sought Otfice heid
Materials
Date Payee name Amount
. . ‘ 6]
03/08/2001 Enrique Martin 340.00
Payee address; City; State; Zip Code
™
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to penefit CIOH **
information required.) Candidate / Officehoider name Office sought Office held
Reimbursement for postage
e —————
Date Payee name Amount
%
02/28/2001 McCoy's Lumber 140.15
Pz'aye'e. a'c;d-r;;s; ..... Crty . State Zip Code .........................
X
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to penefit C/OH "*
information required.) Candidate / Officeholder name Office sougit Office heid
Materials

L |

Revised 11/12/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

__RECEIVE

. SCHEDULE F

The InsTRUCTION GUIDE @xplains how to cbmpleu this form.

Gt H ON
CITY CLERK

Total pages report:
14/18

2 FILER NAME

Enrique Martin

200 /PR -5 P 2: |

ACCOUNT # (Etics Commission flers)
00051464

4 Date

03/07/2001

5 Payee name

McCoy's Lumber

6 Payee address; City; State;

TX

7 Amount
($)
109.97

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH °*

Payee address;

information required.) Candidate / Officehoider name Office sought Office held
Materials
Date Payee name Amount
$
01/30/2001 Munguia Printers 654.10

Zip Code .

San Antonio  TX

San Antonio  TX
Purpose of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit C/OH *-
information required.) Candidate / Officeholder name Office sought Office held
Printing
T —— En— S
Date Payee name Amount
$
02/02/2001 Munguia Printers 192.02
Payee address; City; State; Zip Code

Printing

e ———————
Date

Purpose of expenditure (See instructions regarding type of
information required.)

Compilete if direct expenditure to benefit C/OH **
Office sougit Office heid

Candidate / Officsholder name

6]
1412.11

02/27/2001 Munguia Printers
Payee address; City; State;
San Antonio TX
Purpose of expenditure (See instructions regardin of
information required.) ¢ o gtype
Printing

Complete if direct expenditure to benefit C/OH °*
Candidate / Officehoider name

Office sougit Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800

San Antonio TX

1-800-325-8506
POLITICAL EXPENDITURES RECEIVED SCHEDULE F
[ % ulk
CITY OF SAN
iy g OO
1 Total pages report:
The INsTRUCTION GUIDE explains how to complete r
T -5 D 2y,
2 FILER NAME 3 ACCOUNT # (Etucs Canmission flers)
Enrigue Martin 00051464
4 Date 5 Payee name 7 Amount
$)
01/24/2001 Munguia Printing 500.00
.6. .F.,&;;e;.a.ad.r ess ....... Clty ..St.a{e;. le Code ..............................

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sougiht Office held
Printing

Date Payee name Amount
®
02/16/2001 Regino Longoria DJ Depot 75.00
Payee address; City; State; Zip Code ,
BB 4

Purpose of expenditure (See instructions regarding type of
information required.)

Candidate / Officeholder name

Complete if direct expenditure to benefit C/OH ==

Office sought Otfice held
DJ Music
Date Payee name = = Amount |
$)
02/20/2001 Regino Longoria DJ Depot 100.00
'I;a;yee address; ' City; State; Zip Code
TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office heid
DJ Music
ayo0 name m 1
Date Payee name Amount
)
02/04/2001 Southwestem Bell 202.68
.. Payaeaddress ....... Crty . State leCode ..............................
iR
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Otfice heid
Telephone Services

Revised 11/121900



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

T

(512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
RECE]
CITY OF Sy Ai0
Ja¥E TWAnLA 0
T G
The INsTRuUCTION GuiDE explains how to complets this form. 1 T1°6'/a'1’3‘9°3 report
200048 - o o
2 FILER NAME < 4B ACCOUNT # (s commission tem
Enrique Martin 00051464
4 Date 5 Payee name 7 Amount
($)
03/08/2001 Southwestern Beill 408.85
6 Payee address; City; State; Zip Code

8 Purpose of expenditure (See instructions regarding type of
information required.)

Candidate / Officeholder name

9 Complete if direct expenditure to benefit C/OH °*

Office sought Office held
Headquarters installation fees
Date Payee name Amount
($)
03/08/2001 Southwestern Bell 327.62
" "Payee address; City; State; ZipCode ,
>

Purpose of expenditure (See instructions regarding type of Compileta if direct expenditure to benefit C/OH **

information required.) Candidate / Officehoider name Office sought Office heid

Phone

e e —
Date Payee name Amount
%)
01/25/2001 U.S. Postmaster 340.00
.. Payeeaddress ....... c“y . State ZipCode ........................
>
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH “*
information required.) Candidate / Officehokler name Office sought Office held
Postage
e — —
Date Payee name Amount
6]
02/02/2001 U.S. Postmaster 148.50
Payee address; City; State; Zip Code o
™

Purpose of expenditure (See instructions regarding type of
information required.)

Postage

Complete if direct expenditure to benefit C/OH °*

Candidate / Officehoider name

Office sougiht Otfice heid

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
POLITICAL EXPENDITURESREC - SCHEDULE F
ol
CITY oF 57 NVAEHDTO
'f\!T‘./ ‘,\' r‘ﬁ N'o
D 1 Total pages report:
The InsTRUCTION GuiDE explains how to compl fc&r -
zm” iR -C D 2 "43 17/18
2 FILER NAME 3 ACCOUNT # (Etics Commission fler)
Enrique Martin 00051464
4 Date 5 Payee name 7 Amount
$)
02/02/2001 U.S. Postmaster 170.00
6 Payee a;d-d-réss; City; State; Zip Code
hp.¢
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH " *
information required.) Candidate / Officeholder name Office sought Office held
Postage
Date Payee name Amount
6]
02/04/2001 U.S. Postmaster 204.00
Payee address; City; State; Zip Code . _
X
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/AOH -
information required.) Candidate / Officehoider name Office sought Office heid
Postage
Date Payee name - Amount
169)]
02/07/2001 U.S. Postmaster 68.28
Payee address; City; State; Zip Code
X
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office held
Postage
—__
Date Payee name Amount
)
03/07/2001 U.S. Postmaster 340.00
Payee address; City; State; Zip Code
™

Purpose of expenditure (See instructions regarding type of
information required.)

Postage

Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office heid

Ravised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
RECEIVED
5o
The INsTRUCTION GuiDE explains how to complete this form. C!TY CLERK 1 :%7'1‘:9‘” report:
2 FILER NAME 2001 PR -5 P 24l 3 ACCOUNT # (Emics Cammiasion fer)
Enrique Martin 00051464
4 Date 5 Payee name 7 Amount
%)
03/21/2001 U.S. Postmaster 340.00
L 6 Payeeaddr ess ....... Clty Starte le Code ..............................
X
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Postage
Date Payee name Amount
6]
01/24/2001 Jesse Villela 210.00
.. Payeeaddress ....... Crty State leCode .............................. 3
X
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office heid
Campaign services rendered.
— — ESmeErE——
Date Payee name Amount
()]
02/20/2001 Jesse Villela 150.41
.. Payeeaddm ss ....... Cny State z|p Code ..............................
1P
Purpose of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Reimbursement for materials

Revieed 11/12/1900





